BENEFICIARY Q SAND A’SRELATED TO THE PROSPECTIVE PAYMENT
SYSTEM FOR HHAS

Q. I understand that a new payment system for HHAs will take effect on October 1,
2000. Isthis change going to affect my home health services?

A. The new payment system for HHASs does not change in any way the home health
services that are covered by Medicare.

Q. My HHA claimsthat it can no longer provide services because it won't be paid
enough under the new payment system. Isthis true and what can | do about it?

A. We have carefully designed the new payment system to make sure that HHAs are
paid fairly for the services they provide. In some cases they will receive more
money than in the past for providing services, in others they may receive less. An
HHA has always had the right to decide whether or not to accept any individual
patient.

However, an HHA must provide you with an Advance Beneficiary Notice (ABN)
if it denies services to you, or reduces or terminates your services, because it
believes that Medicare will not cover home health care services that a doctor has
ordered for you. The ABN should tell why the HHA expects that Medicare will
not cover the services, explain that you may have to pay for the services if
Medicare does not cover them, and provide clear directions about how to obtain
an official decision from Medicare and appeal that decision if payment is denied.

Q. So, has anything changed with respect to my notice and appeal rights under the
new payment system?

A No, the same notice and appeal rules are still in effect. An HHA continues to be
required to provide you written notice (the ABN)--including an explanation of
how to obtain a Medicare decision and your subsequent appeal rights--before
reducing or terminating your care, or refusing to initiate care, when it believes
that services ordered by a doctor are not covered by Medicare.



